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D**^ **T/I? Department of Commerce 
Patent and Trademark Office 

DECLARATION 


Attorney Docket Number 


1112 


First Named Inventor 


Cynthia A. Donovan 


COMPLETE IF KNOWN 


Application Number 




Filing Date 


5/25/2000 


X 


Declaration 
Submitted 
with Initial Filing 




Declaration 
Submitted after 


Group Art Unit 








Initial Filing 


Examiner Name 





As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 



t believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed 
below) of the subject matter which is claimed and for which a patent is sought on the invention entitled : 



METHOD AND APPARATUS FOR CONTROLLING ACCESS TO A WEBSITE 



the specification of which 
is attached hereto 

OR 

I I was filed on MM/DDA'YYY 



(Title of the Invention) 



Application Number 



and was amended on (MM/DD/YYYY) 



as United States Application Number or POT International 

(if applicable). 



I hereby state that I have reviewed and understand the contents of the above Identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose Information which is material to patentability as defined In Title 37 Code of Federal Regulations, 1 .56. 



I hereby claim foreign priority benefits under Title 35, United States Code § 1 19 (a)-(d) or § 365(b) of any foreign applicatlon(s) for patent or inventor's 
certificate, or § 365(a) of any PCT international application which designated at least one country other than the United States of America, listed 
below and have also identified below, by checking the box, any foreign application for patent or Inventor's certificate, or any PCT International 
application having a filing date before that of the application for which priority is claimed. 



Prior Foriegn Application 


Country 


Foreign Filing Date 


Priority Not Claimed 


Copy Attached? 


Number(s) 




(MM/DDA'YYY) 




Yes 


No 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 




Additional foreign application numbers are listed on a supplemental priority sheet attached hereto: 



I hereby claim the benefit under Title 35, United States Code § 1 19(e) of any United States provisional appllcation(s) listed below. 



Application Number(s) 


Filing Date (MM/DD/YYYY) 


1 1 Additional provisional 

1 1 application numbers 

are listed on a 
supplemental priority 
sheet attached hereto 







DECLARATION 



Page 2 



I hereby claim the benefit under Title 35, United States Code § 1 20 of any United States application(s), or § 365(c) of any PCT international application 
designating the United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the 
prior United States or PCT International application in the manner provided by the first paragraph of Title 35, United States Code § 1 12. I 
acknowledge the duty to disclose information which is material to patentability as defined in Title 37, Code of Federal Regulations § 1.56 which 
became available between the filing date of the prior application and the national or PCT international filing date of this application. 



U.S. Parent Application 
Number 



PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



□ 



Additional U.S. or PCT international application numbers are listed on a supplemental priority sheet attached hereto. 



As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and to transact all business in the Patent 
and Trademark Office connected therewith: Payor 

Number 



Firm Name 



Law Offices of Charles E. Gotlieb 



(if applicable) 



526-59-8207 



Name 



Registration 

Number 



Name 



Registration 

Number 



Charles E. Gotlieb 



38.164 



Additional attomey(s) and/or agent(s) nanried on a supplemental sheet attached hereto. 



Please direct all correspondence to: 



Name 



Charles E. Gotlieb 



Address 540 University Avenue 



Address suite 300 



City Palo Atto 



State 



CA 



ZIP 



94301 



Country US 



Telephone 



650-328-0100 



650-328-2844 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on infornation and belief are believed to 
be true: and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of 
the application or any patent issued thereon. 



Name of Sole or First Inventor: 


1 I A petition has been filed for this unsigned inventor 


Given 
Name 


Cynthia 


Middle 
Initial 


A 


Family 
Name 


Donovan 


Suffix 





Inventor's 
Signature 




Date 



Citizenship US 



RESIDENCE: City Laffayette 



State 



CA 



Country 



US 



POST OFFICE ADDRESS Haslemers Ct. 



City 



Lafayette 



State 



CA 



Zip 



94549 



Country 



US 



Applicant 
Authority 



^ Additional inventors are being named on supplemental sheet(s) attached hereto 



c 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 





Name of Additional Joint Inventor, If any: 


1 1 A petition has been filed for this unsigned inventor 


Given 
Name 


Jimmy 


Middle 
Initial 




Family 
Name 


Jiang 


SufHx 




inventor's 
Signature 




Date 




RESIDENCE: City 


IVIilpitas 


State 


CA 


Country 


US 


Citizenship 


us 


POSTOFF.CE ADDRESS 1690 Butano Drive 


City 


IVIilpitas 


state 


CA 


Zip 


95035 


Country 


US 


Applicant 
Authority 




Name of Additional Joint Inventor, If any: 


1 1 A petition has been filed for this unsigned inventor 


Given 
Name 


Siamel< 


Middle 
initial 


S 


Family 
Name 


Ayoubpour 


Suffix 




Inventor's 
Signature 




Date 




RESiDENCE: City 


San Francisco 


State 


CA 


Country 


US 


Citizenship 


US 


POST OFFICE ADDRESS 3295 ^gy Street #4 


City 


San Francisco 


State 


CA 


Zip 


94115 


Country 


US 


Applicant 
Authority 




Name of Additional Joint Inventor, If any: 


1 1 A petition has been filed for this unsigned inventor 


Given 
Name 


Wilfried 


Middle 
Initial 


A 


Family 
Name 


Kruse 


Suffix 




inventor's 
Signature 




Date 




RESiDENCE: City 


San Francisco 


State 


CA 


Country 


us 


Citizenship 


US 


POST OFFICE ADDRESS 2332 Divissadero Street #1 


City 


San Francisco 


State 


CA 


Zip 


94115 


Country 


us 


Applicant 
Authority 




Name of Additional Joint Inventor, If any: 1 | | A petition has been filed for tliis unsigned inventor 


Given 
Name 


Michael 


Middle 
Initial 


D 


Family 
Name 


Mclntyre 


SufHx 




inventor's 
Signature 




Date 




RESiDENCE: City 


Mill Valley 


State 


CA 


Country 


us 


Citizenship 


US 


POST OFFICE ADDRESS 1 1 14 westem AVB. 


City 


IVlill Valley 


State 


CA 


Zip 


94941 


Country 


us 


Applicant 
Authority 




X 


Additional inventors are being named on supplemental sheet(s) attached hereto 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, If any: 



I I A petition lias been filed for this unsigned inventor 



Given 
Name 


Purna 


Middle 
Initial 


C 


Family 
Name 


Roy 


Suffix 




Inventor's 
Signature 




Date 




RESIDENCE: City 


San Francisco 


State 


CA 


Country 


US 


Citizenship 


US 



POST OFFICE ADDRESS 



1846 Larkin St. Apt #5 



City 



San Francisco 



State 



CA 



Zip 



94109 



Country 



us 



Applicant 
Authority 



Name of Additional Joint Inventor, If any: | | | A petition has been filed for this unsigned inventor 



Given 
Name 


Leon ^ 


Middle 
Initial 


M 


Family 
Name 


Traister 


Suffix 




Inventor's 
Signature 




Date 


Ma^ II, X6<PC 


RESIDENCE: City 


San Francisco 


State 


CA 


Country 


us 


Citizenship 


US 



POST OFFICE ADDRESS 



3873 26th St. 



City 



San Francisco 



State 



CA 



Zip 



94131 



Country 



US 



Applicant 
Authority 



Name of Additional Joint Inventor, If any: 



A petition has been filed for this unsigned inventor 



Given 
Name 




Middle 
Initial 




Family 
Name 




Suffix 




Inventor's 
Signature 




Date 




RESIDENCE: City 


San Francisco 


State 




Country 




Citizenship 





POST OFFICE ADDRESS 



City 



State 



Zip 



Country 



Applicant 
Authority 



Name of Additional Joint Inventor, If any: 



[ I A petition has been filed for this unsigned inventor 



Given 
Name 



Middle 
Initial 



Family 
Name 



Suffix 



Inventor's 
Signature 



Date 



RESIDENCE: City 



State 



Country 



Citizenship 



POST OFFICE ADDRESS 



City 



State 



Zip 



Country 



Applicant 
Authority 



[ I Additional inventors are being named on supplemental sheet(s) attached hereto 



Mr 



DECLARATION 



ATTORNEY and/or AGENT INFORMATION 

(Supplemental Sheet) 



Name 



Registration 
Number 



Name 



Registration 
Number 



Brian Keating 



39,520 
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' 001Q/PTO 
Rev 6/95 



U.S. Department of Commerce 
Patent and Trademark Office 



DECLARATION 



Declaration 



OR 



Submitted 
with Initial Filing 



□ Declaration 
Submitted after 
Initial Filing 



Attorney Docket Number 


1112 


First Named Inventor 


Cynthia A. Donovan 


COMPLETE IF KNOWN 


Application Number 




Filing Date 


5/25/2000 


Group Art Unit 




Examiner Name 





As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe 1 am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed 
below) of the subject matter which is claimed and for which a patent is sought on the invention entitled : 



METHOD AND APPARATUS FOR CONTROLLING ACCESS TO A WEBSITE 



the specification of which 
is attached hereto 

OR 

j I was filed on MM/DDATYY 



(Title of the Invention) 



Application Number 



and was amended on (MM/DDrrYYY) 



as United States Application Number or PCT International 

(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in Title 37 Code of Federal Regulations, 1 .56. 



I hereby claim foreign priority benefits under Title 35, United States Code § 1 19 (a)-(d) or § 365(b) of any foreign application(s) for patent or inventor's 
certificate, or § 365(a) of any PCT international application which designated at least one country other than the United States of America, listed 
below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, or any PCT international 
application having a filing date before that of the application for which priority is claimed. 



Prior Foriegn Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DDA'YYY) 



Priority Not Claimed 



Copy Attached? 
Yes No 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



I I Additional foreign application numbers are listed on a supplemental priority sheet attached hereto: 



I hereby claim the benefit under Title 35. United States Code § 11 9(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



□ 



Additional provisional 
application numbers 
are listed on a 
supplemental priority 
sheet attached hereto 



DECLARATIO 



Pa( 




U.S. Parent Application 
Number 


PCT Parent 
Number 


Parent Filing Date 
(MIM/DD/YYYY) 


Parent Patent Number 
(If applicable) 











I hereby claim the benefit under Title 35, United States Code § 120 of any United States application{s), or § 365(c) of any PCT international application 
designating the United States of America, listed below and. insofar as the subject matter of each of the claims of this application Is not disclosed in the 
prior United States or PCT International application in the manner provided by the first paragraph of Title 35, United States Code § 112. I 
acknowledge the duty to disclose information which is material to patentability as defined in Title 37, Code of Federal Regulations § 1 .56 which 



I I Additional U.S. or PCT international application numbers are listed on a supplemental priority sheet attached hereto. 



As a named inventor, I hereby appoint the following attomey(s) and/or agent(s) to prosecute this application and to transact all business in the Patent 
and Trademark Office connected therewith: Payor 

Number 



Firm Name 



Law Offices of Charles E. Gotlieb 



(If applicable) 



526-59-8207 



Name 


Registration 


Name 


Registration 

Number 


Charies E. Gotlieb 


38,164 







Additional atlomey(s) and/or agent{s) named on a supplemental sheet attached hereto. 



Please direct all correspondence to: 



Name 



Charles E. Gotlieb 



Address 540 University Avenue 



Address Suite 300 



City Palo Alto 


State 


CA 


ZIP 


94301 


Country US 


Telephone 


650-328-0100 




650-328-2844 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on infornation and belief are believed to 
be true; and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of 



Name of Sole or First Inventor: 




1 A petition has been filed for this unsigned inventor 


Given 
Name 


Cynthia 


MIddie 
Initiai 


A 


Family 
Name 


Donovan 


Suffix 





Inventor's 
Signature 



Date 



RESiDENCE: City 



Lafayette 



State 



CA 



Country 



us 



Citizenship 



US 



POST OFFICE ADDRESS -| 5^ Haslemere Ct. 



City 



Lafayette 



state 



CA 



Zip 



94549 



Country 



us 



Applicant 
Authority 



Additional inventors are being named on supplemental sheet(s) attached hereto 



DECLARATION 



ADDITIONALflENTOR(S) 

Supplementa^heet 



Mame of AdditionaUoInt Inventor, If any: | | | A 


petition has been filed for this unsigned invent 


or 


Given 
Name 


M 

Jimmy in 


ddle 
itial 




Family 
Name 


Jiang 


Suffixj 


Inventor's 
Signature 




Date 




RESIDENCE 


:: City 


Milpitas 


State 


CA 


Country 


US 


Citizenship 


us 


POST OFFICE ADDR 


1690 Butano Drive 


City 


Milpitas 


state 


CA 


Zip 


95035 


Country 


us 


Applicant 
Autliorlty 




Name 


of Additional Joint Inv 


entor, 


If any: 


1 1 1 ^ petition has been filed for this unsigned inven 


tor 




Given 
Name 


Siamek ir 


iddle 
itial 


s 


Family 
Name 


Ayoubpour 


Suffix 




Inventor's 
Signature 


JL:^...M^ 


Date 




RESIDENC 


E: City 


San Francisco 


state 


CA 


Country 


us 


Citizenship 


US 


POST OFFICE ADDF 


3295 Clay Street #4 


City 


San Francisco 


state 


CA 


Zip 


94115 


Country 


US 


Applicant 
Authority 




Name 


^ of Additional Joint ln\ 


rentor 


, If any: 


1 1 A petition has been filed for this unsigned inventor 


Given 
Name 


A 

Wilfrled i 


liddle 
nitial 


A 


Family 
Name 


Kruse 


Suffix 




Inventor's 
Signature 




Date 






RESIDENCE: City 


/ 

San Francisco 


state 


CA 


Country 


us 


citizenship 


us 


POST OFFICE ADDRESS 2332 Divissadero Street #1 


City 


San Francisco 


state 


CA 


Zip 


94115 


Country 


us 


Applicant 
Authority 




Name of Additional Joint Inventor, If any: 1 | | A petition has been filed for this unsigned inventor 


Given 
Name 


Michael i 


lliddle 
litiat 


D 


Family 
Name 


Mclntyre 


Suffix 




Inventor's 
Signature 




Date 




RESIDENCE: City 


Mill Valley 


state 


CA 


Country 


us 


Citizenship 


US 


POSTOFFicEADDBESs 1 1 1 4 westem Ave. 


City 


Mill Valley 


State 


CA 


Zip 


94941 


Country 


us 


Applicant 
Authority 




^ Additional inventors are being named on supplemental sheet(s) attached hereto 



r A 

DECLARATION^r 

V. — 


ADDmONAl^l^NTOR(S) 

Supplemen^Rheet ^ 


Name of Additional Joint Inventor, If any: 


[ 1 A petition has been filed for this unsigned invent 


or 




Given 
Name 


M 

Purna i" 


ddle 
itial 


C 


Family 
Name 


Roy 


Suffix 




Inventor's 
Signature 




Date 




RESIDENCE 


=: City 


San Francisco 


State 


CA 


Country 


us 


Citizenship 


US 


POSTOFFiCE ADDRESS ^346 Larkio St. Apt #5 


City 


San Francisco 


State 


CA 


Zip 


94109 


Country 


us 


Applicant 
Authority 




Name 


Of Additional Joint Inv 


entor 


If any: 


1 1 A petition has been filed for this unsigned inventor 




Given 
Name 


M 

Leon In 


iddle 
Itial 


M 


Family 
Name 


Traister 


Suffix 




Inventor's 
Signature 




Date 




RESIDENCE: City 


San Francisco 


State 


CA 


Country 


us 


Citizenship 


US 


POST OFFICE ADDRESS 3373 ^gth St. 


City 


San Francisco 


state 


CA 


Zip 


94131 


Country 


us 


Applicant 
Authority 




Name 


^ of Additional Joint Inventor, If any: 


1 1 A petition has been filed for this unsigned inventor 


Given 
Name 


\i 
\\ 


llddle 
litial 




Family 
Name 




Suffix 




Inventor's 
Signature 




Date 




RESIDENCE: City 


San Francisco 


State 




Country 




Citizenship 




POST OFFICE ADDRESS 


City 




state 




Zip 




Country 




Applicant 
Authority 




Name of Additional Joint Inventor, If any: 1 


[ j A petition has been filed for this unsigned inventor 


Given 
Name 


hi 
ii 


liddle 
litial 




Family 
Name 




Suffix 




Inventor's 
Signature 




Date 




RESIDENCE: City 




State 




Country 




Citizenship 




POSTOFFICE ADDRESS 


City 




State 




Zip 




Country 




Applicant 
Authority 




1 1 Additional inventors are being named on supplemental sheet(s) attached hereto 



DECLARATION 



□ 



ATTORNEY and/or A^T INFORMATION 

(Supplemental Sheet) 



Name 



Registration 
Number 



Name 



Registration 
Number 



Brian Keating 



39,520 



. Type a plus sign (+) inside this box -> 



^0010/PTO U S. Department of Commerce 
Patent and Trademark Office 

DECLARATION 


Attorney Docket Number 


1112 


First Named Inventor 


Cynthia A. Donovan 


COMPLETE IF KNOWN 


Application Number 




Filing Date 


5/25/2000. 




X 


Declaration Qp i 1 Declaration 

Submitted Submitted after 
witli Initial Filing " ' injtja! Filing 


Group Art Unit 






Examiner Name 





As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed 
below) of the subject matter which is claimed and for which a patent is sought on the invention entitled : 



METHOD AND APPARATUS FOR CONTROLLING ACCESS TO A WEBSITE 



the specification of which 
attached hereto 



(Title of the Invention) 



3 



OR 



□ 

Application Number 



was filed on MM/DD/YYYY 



and was amended on (MM/DD/YYYY) 



as United States Application Number or POT International 

(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in Title 37 Code of Federal Regulations, 1 .56. 



I hereby claim foreign priority benefits under Title 35, United States Code § 1 19 (a)-(d) or § 365(b) of any foreign application(s) for patent or inventor's 
certificate, or § 365(a) of any PCT international application which designated at least one country other than the United States of America, listed 
below and have also identified below, by checking the box. any foreign application for patent or inventor's certificate, or any PCT international 
application having a filing date before that of the application for which priority is claimed. 



Prior Foriegn Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority Not Claimed 


Copy Attached? 
Yes No 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 



I I Additional foreign application numbers are listed on a supplemental priority sheet attached hereto: 



I hereby claim the benefit under Title 35, United States Code § 119(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



□ 



Additional provisional 
application numbers 
are listed on a 
supplemental priority 
sheet attached hereto 



c 



DECLARATION 



Page 2 



U.S. Parent Application 
Number 


PCT Parent 
Number 


Parent Filing Date 
(MM/DDATYY) 


Parent Patent Number 
(if applicable) 











I hereby claim tiie benefit under Title 35, United States Code § 120 of any United States application(s), or § 365(c) of any PCT international application 
designating the United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the 
prior United States or PCT International application in the manner provided by the first paragraph of Title 35. United States Code § 112. I 
acknowledge the duty to disclose information which is material to patentability as defined in Title 37, Code of Federal Regulations § 1.56 which 



I I Additional U.S. or PCT international application numbers are listed on a supplemental priority sheet attached hereto. 



As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and to transact all business in the Patent 
and Trademark Office connected therewith: Payor 

Number 



Firm Name 



Law Offices of Charles E. Gotlieb 



(if applicable) 



526-59-8207 



Name 


Registration 

Number 


Name 


Registration 
Number 


Charles E. Gotlieb 


38,164 







Additional attorney(s) and/or agent(s) named on a supplemental sheet attached hereto. 



Please direct all correspondence to: Name 



Charles E. Gotlieb 



Address 540 University Avenue 



Address Suite 300 





City Palo Alto 


State 


CA 


ZIP 


94301 




Country US 


Telephone 


650-328-0100 




650-328-2844 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on infornation and belief are believed to 
be true; and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of 



Name of Sole or First Inventor: 


1 j A petition has been filed for this unsigned inventor 


Given 
Name 


Cynthia 


Middle 
Initial 


A 


Family 
Name 


Donovan 


Suffix 





Inventor's 
Signature 



Date 



RESIDENCE: City 



Lafayette 



state 



CA 



Country 



us 



Citizenship 



US 



POST OFFICE ADDRESS ^ 51 Haslemere Ct. 



City 



Lafayette 



state 



CA 



Zip 



94549 



Country 



US 



Applicant 
Authority 



^ Additional inventors are being named on supplemental sheet(s) attached hereto 



# 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 







Name of Additional Joint Inventor, If any: 


1 ] A petition has been filed for this unsigned inventor 


Given 
Name 


Jirnmy 


Middle 
nitial 




Family 
Name 


Jiang 


Suffix 




Inventor's 
Signature 




Date 




RESIDENCE: City 


Milpitas 


State 


CA 


Country 


US 


Citizenship 


us 


POSTOFFICEADDRESS ^ggQ g^^g^^ prive 


City 


Milpitas 


state 


CA 


Zip 


95035 


Country 


US 


Applicant 
Authority 




Name 


' of Additional Joint Inventor, If any: 


1 1 A petition has been filed for this unsigned inventor 


Given 
Name 


Siamek 


Middle 
nitial 


S 


Family 
Name 


Ayoubpour 


Suffix 




Inventor's 
Signature 




Date 




RESIDENCE: City 


San Francisco 


State 


CA 


Country 


US 


Citizenship 


us 


POSTOFFICEADDRESS 3295 Clay Street #4 


City 


San Francisco 


State 


CA 


zip 


94115 


Country 


us 


Applicant 
Authority 




Name of Additional Joint Inventor, If any: 1 | | A petition has been filed for this unsigned inventor 


Given 
Name 


Wllfried 


Middle 
Initial 


A 


Family 
Name 


Kruse 


Suffix 




Inventor's 
Signature 




Date 




RESIDENCE: City 


San Francisco 


State 


CA 


Country 


US 


Citizenship 


us 


POST OFFICE ADDRESS 2332 Divissadepo Street #1 


City 


San Francisco 


State 


CA 


Zip 


94115 


Country 


us 


Applicant 
Authority 




Name of Additional Joint Inventor, If any: | A petition has been filed for this unsigned inventor 


Given 
Name 


■ 

Michael 


Middle 
nitial 


D 


Family 
Name 


Mclntyre 


Suffix 




Inventor's 
Signature 




Date 




RESIDENCE: City 


Mill Valley 


State 


CA 


Country 


us 


Citizenship 


us 


POSTOFFICEADDRESS 1 1 14 Westem AVB. 


City 


Mill Valley 


State 


CA 


Zip 


94941 


Country 


us 


Applicant 
Authority 




Additional inventors are being named on supplemental sheet(s) attached hereto 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 





Name of Additional Joint Inventor, If any: 1 [j^ A petition has been filed for this unsigned inventor 


Given 
Name 


Purna 


IVllddle 
Initial 


C 


Family 
Name 


Roy 


Suffix 




Inventor's 
Signature 




Date 




RESIDENCE: City 


San Francisco 


State 


CA 


Country 


US 


Citizensiilp 


us 


POSTOFFiCEADDRESs 1 846 Larkifi St. Apt #5 


City 


San Francisco 


state 


CA 


Zip 


94109 


Country 


us 


Applicant 
Authority 




Name of Additional Joint Inventor, If any: 1 




A petition has been filed for this unsigned inventor 


Given 
Name 


Leon 


Middle 
Initial 


M 


Family 
Name 


Tralster 


Suffix 




Inventor's 
Signature 




Date 




RESIDENCE: City 


San Francisco 


State 


CA 


Country 


us 


Citizenship 


US 


POSTOFFICEADDRESS 3873 26th St. 


City 


San Francisco 


state 


CA 


Zip 


94131 


Country 


us 


Applicant 
Authority 




Name of Additional Joint Inventor, If any: 1 




A petition has been filed for this unsigned inventor 


Given 
Name 




Middle 
Initial 




Family 
Name 




Suffix 




Inventor's 
Signature 




Date 




RESIDENCE: City 


San Francisco 


State 




Country 




Citizenship 




POST OFFICE ADDRESS 


City 




state 




Zip 




Country 




Applicant 
Authority 




Name of Additional Joint Inventor, If any: 1 [ | A petition has been filed for this unsigned inventor 


Given 
Name 




Middle 
Initial 




Family 
Name 




Suffix 




Inventor's 
Signature 




Date 




RESIDENCE: City 




State 




Country 




Citizenship 




POST OFFICE ADDRESS 


City 




State 




Zip 




Country 




Applicant 
Authority 




I 1 Additional inventors are being named on supplemental sheet(s) attached hereto 



r 



□ 



DECLARATION 



ATTORNEY and/or AGENT INFORMATION 
(Supplemental Sheet) 



Name 



Registration 
Number 



Name 



Registration 
Number 



Brian Keating 



39,520 



